Foster Family Home - Corrective Action Report

ProviderID:  1-564501

Home Name: Aristotle Ramos, CNA Review ID: 1-564501-6

2820-B Kalihi Street Reviewer: Jackie Chamberiain

Hanolulu HI 96819 Begin Date:  11/26/2019

Foster Family Home ~ Required Certificate [11-800-6] _'

6.(d)(1) Comply with all applicable requlrements in this chapter; and
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6(d)(1) Home inspection made for a 3 bed re-certification. Corrective action report issued Corrective action plan due to
CTA on 12/26/19

Foster Family Home Personnel and Staffing [11-800-41]
41 (b)(7) Have a current tuberculosis clearance that meets department guidelines; and
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41.b.7 No proof of current positive/negative TB skin test for CG#2 (new CG to this home)

Foster Family Home ~ Client Care and Services '  [11-800-43]

43.(c)(3) Be based on the caregiver followmg a service plan for addressing the client’s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

Caregiver # 2 has not completed client delegations with Case Management Agency (CMA) RN

Foster Family Home  Records ; [11-800-54]

54.(c)(5) Medication schedule checklist;
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client # 1 no med profile / physician order page
client # 2 -med profile updated since 7/19 new meds not on list and no side effect list
client # 3 -2 new PRN meds not yet added to Physician order med profile
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Compliance Manager ; Date
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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CCFFH Name:
CCFFH Address

. Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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